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-Heroglobin (12-1s).. /.5- 5 ....... gm73 ......... Leucocytes...... // 220 per cmm
Erythrocytes ................. 7[ ’w Lymph i F Segmented...........coco......
Vol of packed cells mm Mono LO Band
) /
M.C.H. (z7-s|)..................02,.2 ............... micromicrogms Eos
Red cell . morphology—anisocytosis Baso /
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80-120 .......... Whole Blood Sugar. N’gMg per 100cc. 140-250...... S, Cholestero] (Total).............. Mg. per 100ce.
(1< I Whole Blood Urea N.............Mg. per 100cc. 60-80%...... S. Cholesterol Esters................... % of Total
j I Apm—— Whole Blood Creatinine..........Mg. per 100ce. (L2 S— Serum Total Protein............ Grams per 100cc.
25-35............ Whole-Blood N. P. N...H ....... Mg. per 100ce.  3.5.5.6........ Serum Albumin.................Grams per 100cc.
8.5-11.6....... Serum Calelum.......................... Mg, per 100cc. 1.3-3.2........ Serum Globulin.................... Grams per 100ce.
8-4.5, Adult Serum Phos. (inorganic).........Mg. per 100ce.  1.4-2. o.”.....‘ A G ratio
4-6, Child.... Serum Phos. (inorganic).........Mg. per 100ce.  55-80.......... PIasma COtuurmvenrrrrrrrrrrrrns Volumes: per cent-
570-620........ S. Chlonda (as Na Cl) ........ 55 f Thiocyanate....‘././ @mr 100cc. plasma :
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Erythrocytes.... ;per cmm Lymph A3 (’f ..............
Vol. of packed cells mm Mono 4
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' ' " REQUISITION FOR ROENTGEN EXAMINATION

N. B—This form must be filled out carefully and legibly, and signed by the person ordering the examination. It should be
filed at the Rosntgen Lsboratory immediately. It will be returned in due course with a report of the Roentgen findings. No
patients from the Emergency or Dispensary Departments will be examined free of charge unless they present a certificate from -
the Board of Charities authorizing same. Gastro-intestinal or kidney examinations will be made only by special appointment,

Name of Pati'ent.&f\.\L_:\)..mQ N\ie s

Address 28 ho- 9 =\ W.n ward_539 Private room No. 1D (o Q00
Emergeéncy Department Dispensary Department Service
Free " Pay___le= .. Attending Physician Dr. N\yeus : .y
Information desired 7«- \g c:q\ . o ChesX (\ Q).,‘ \»M_Q:_\AB.%

i)

Clinical diagnosis __QMM

Date \\\Ou“ A\ \°\_\"4 Ordered by. (BY N\\A\‘vv‘r)

REPORT OF ROENTGENOLOGIST

Plates bx7 8x10 10x12.“.9i14x17__.._.. Laboratory No 7% 7 3 y

Roentgen findings

5-11-51 ) "
Zxamination of the chest shows definite improvement '
since the last examination. There is no evidence of a
pneuronic consolidation at this time. jew/vlr

Y C. R o<

Kis@a|off—21360 Roentgenologist.
N.B.——The Roe!}tgenglogist will be pleased to confer with the Attending Physician with respect to all cases referred to hu department, :
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History No.___13L900 - . "~
. o Ok
Room &£ H§ ' Dr. A0 & " Mages o3 :
Name _y)Ls_v._deu /6//-5 S Age Y \ . M WwW. S.-
Address 3020 S uw. Nationality. Qe - Religion Eyn, s .
Occupation Lﬂnauu £ e )
Place of Blrth W Date of Birth.. i )<c .Qlﬁ' 9 0la “
Name of Father_. -__Q;\M.»Lu__éo N Birth Place.. _Saldiwene W d.
Maiden Name of Mother “\\\_ay s 4 Birth Place BJ.JZ :\mu_‘_m_é_,____
Name of Nearest Relative (or Friend) N * em XA 2 ( s C 4 .) :
Address, Nearest Relative (or Fnend)_-_-__M . Phone No \N\? - A)33 -
Family Physician ' i Duration of Residence in D. C .
Admitted  £~F -5 | DischargedAf_}ZL,s%ﬂ_ Days /2
SUMMARY
WORKING DIAGNOSIS QWMAA- mﬂ/vt
FINAL DIAGNOSIS /M Q;W
OPERATIONS L Tlarre
] 3 * OPERATOR:
CONDITION ON DISCHARGE_M
REMARKS ... ' ' : Di d0
T e oo
‘ . K.|sseloff9£1361 . .
ATTENDING PHYSICIAN'S SIGNATURE // / / )‘/M// MLM o
ME sao B




' //.% Central Dispensary and Emergency Bospital

- Name of Patient. 79?"/ Q&adﬁﬁ 1 o f"
* Address .Zﬁa_ﬁ,&&’ N D 2 - Fraa o " Private room No 327 &

7

REQUISITION FOR ROENTGEN EXAMINATION

N: B.—~This form must be filled out carefully and legibly, and signed by the persop ordering the examinstion. It should be
filed at the Roentgen Laboratory immediately. It will be returned in due course with a report of the Roentgen findings. No
patients from the Emergency or Dispensary Departments will be examined free of charge unless they present a certificate from
the Board of Charities authorizing same. Gastro-intestinal or kidney C, ns will be made only by special appointment,

. Z \
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Emergency Department_ Dispensary Department : Service

Free Pay Attenwan Dr.
Information desired m -

e
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Clinical diagnosis /é'—d// - vty caed !
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Date *"//‘5//‘{,’/ Ordered by &' %‘/%VW

REPORT OF ROENTGENOLOGIST
Plates 6x7_..._ 8x10 10x12 / 14x17 Laboratory No 22 v 75

Roentgen findings : ’ b

5=5=ol
Portable examination of the chest shows slight

infiltration at the base of the left lung, which could
represent a pnsumonitis. jew/vlr

' Kisseloff-21362 Roentgenologist.
N.B.—The Roentgenologist will be pleased to confer with the Attending Physician with respect to all wu”refemdr to his department.
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£..H. FORM 37

SE T . CLINICAL LABORATORY
ésNTaAL DISPENSARY AND.EMERGENCY HOSP[TAL

. .WASHINGTON, D. C.
History No. 5SS imesnepeneesmemepeeseesgsare

Name.... ........‘L/'.Tf..;’c.‘.‘.f_.r A —i.Date 5 ’S_— 19
Locahg j 54 7 )

Nature of specimen ﬁzﬂ-ﬁ ENusZel

‘Nature of cxammatxon reqmred

History of patient and clinical dm;nomﬁéQﬂ ﬁ ot /D #‘0&5
arle /-9s327 7/@ 7 - fbpos 4 YEEN

s A% / %]i%’/ﬁ%ﬁlﬂ; e Y
Lyt 72

Request of ..., LH 20
Report x'ecewed({ w—f

NOTE—A brief statement of the presumptive clinical diagnesis is
desirable, as it makes for 4 more exact laboratory diagnosis.
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Central Dispetsary and Emergency’ Hospital, Washington, D. C.

. ‘ A Form No, 221
Al jss L
/ PFatient Nlma , First NﬁeAD 61;0‘2 N? / ‘théyg&a

Type owr: WM\/

Date

Coll}mﬂ Gold

Appesrance 6 T

Polys . i 7

Proteins (o-43) LS . mg/100cc ¥

Sugsr (s0-15) 129 mg/100cc - [}W/ 1

Chlorides (120-750)...ccr .2 ing/100ce -

Bacterial smears L‘ﬂ 12345678910

A\ﬂ ..... Kahn
Y4l ;
Oth'erexaminations / Uj Kolmer..) ) A2
Y , 6
gt ,
Dtte\fwﬂ—s—?'/ ........ Spinal Fluid Examined by
Biss Soreld 539 .136200....

; atient’s Last Name First Name Room No. History No.
Cath ; vd Leucocytes...... OC.Cuzn per/hpf
Character....\ z c'o\’-w Erythrocytes. ....per/hpf
Reaction 1.9 Epithelium : .
Specific gravity....1.Q 0‘)' " Casts per/Ipf
Albumin.....\a%.0, Mg. % Crystals .
Sugar. APUT Y Other examinations %
Acetone
Disbetic acid - VAR N e o .
Bile........¥ ORI 1"////7///.7 /A
Occult Blood , ,
Date.....5. -5 \Mﬁ"’ : Urinalysls ExamidSissEl0H:24.367
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“ Central Bispensary and Emergency Bospital
REQUISITION FOR ROENTGEN EXAMINATION

N. B—This form must be filled out carefully and legibly, and' signed by the person ordering the examination. It should be
filed at the Roentgen Laboratory immediately. It will be returned in due course with & zeport of the Roentgen findings, No
patients from the Emergency or Dispensary Departments will be examined free of charge unless they present a certificate from

the Board of Charities authorizing same. G tingl or kidney examinations will be made only by spécial appointment,
Name of Paﬁenm

Address 0 Ward 139 Private room No _
Emergency Department ! Dispensary Department . __Service
Free Pay. — Attendmg Physician Dr. ("J & MM/I ——

Information desired E G:LTMJ-LA S%“,L_Q__ V"-—QuL

Clinical diagnosis __+ ¢ onfllkdbm.a“- /0,[1.«1_;*"

Dateho“‘-' f‘\‘if\ . ) Ordered by w\:- \M-‘,\Qﬂ”\__”'

REPORT OF ROENTGENOLOGIST

Bﬂ_--Zexlo_i 10x12 14x17 Laboratory No.__ -7 Y 2 :

Roentgen - findings

Plates

5=5=51
Portable examination of the skull siows no definite
abnormality. jew/vlr

Kisseloff-21369 Roentgenologist.

N.B.—The Roentgenologist will be pleased to confer with the Attending Physician with respect to all cases réferred to his department. -
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